DIVISION-CONTINUATION. *OGRAM APPLICATION 

TRANSMITTAL FORM 



Docket ,/amber: p3i $756 



Cla 



Anticipated Classification 
of t his A pplication; 




Subclass 



Prior Application: 

Examiner 
J. Martinell 



Art Unit 
185 



HON. CdMlt^gfcSffER OF PATENTS 

AND TRADEMARKS 
Washington, D.C. 20231 

Sir: 



BEST AVAILABLE COPY 



This is a request for filing a 

JC continuation divisional 

application under 37 C.F.R. 1.60, of pending prior application Serial No. 

07/355 f 140 filed on May 15. 1989 , entitled ni.rcr^irT^TriP . 

THERAPEUTIC AGENT AND METHOD OF MAKING SAME 



by the following named inventor (s) . 





FULL NAME 
OF INVNETOR 


LAST NAME 

Tullis 


FIRST NAME 

Richard 


MIDDLE NAME 

T. 


2 
0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Leucadia 


STATE OR FOREIGN COUNTRY 

California (^L 


-A 


COUNTRY OF CITIZE 

qnited State? 


NSKIP 

? 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1320 Saxony Road 


CITY 

Leucadia 


STATE OR 

Califb 


COUNTRY 

rnia 


ZIP CODE 

92024 




FULL NAME 
OF INVNETOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR 


COUNTRY 


ZIP CODE 




FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
3 


RESIDNECE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR 


COUNTRY 


ZIP CODE 



The above-identified prior application is not abandoned or terminated, nor has the 
issue fee been paid. 

1. Enter the amendment previously filed on 



under 37 C.F.R. 1.116 but unentered in the prior application. 
2. X A preliminary amendment is enclosed. 
* The filing fee is calculated below: 





Number filed 


Number Extra 


Rate 


Fee 


Total Claims 


-20 - 20 


0 


10 
X 20 




Independent Claims 


6 - 3 


3 


30 
X 60 


90 • 




315 

Basic Fee 630 


315 




Total Filing Fee 


405 : 



fl. . -x . A check in amount of S 415.00 is r^losed. 

4. X The Commissioner is hereby authorized ti^^harge payment of the 
following fees associated with this communication or credit any 
overpayment to Deposit Account No. 16-2460. A duplicate copy of 
this sheet is enclosed, 

X Any additional filing fees required under 37 C.F.R. 1.16. 
X Any patent application processing fees under 37 C.F.R. 1.17. 

5 - X Amend the specification by inserting before the first line: 

This application is a _x continuation divisional 

of application serial no. 07/355,140 , filed 

May 15. 1999 • 

6 - x Cancel in this application original claims 1-39 r 44 r au m A 

of the prior application before calculating the filing fee. (At 
least one original independent claims must be retained for filing 
purposes. ) 

7 - x a verified statement claiming small entity status is enclosed. 

(Necessary even if a statement was filed in the prior 
application.) 

8 * x Priority of application Serial No. 07/314,214 filed on 

October 23, 1981 in is 

claimed under 35 U.S.C. 119. 

9. x The prior application is assigned of record to 

Molpmlar Biosystems, Inc. • 

10 • x The power of attorney in the prior application is to 

Pflt+iryn raiTphfill , Registration No. 31. 83,5 • 

11. v Please transfer the drawings from the prior application to the 
new application. 

12 • v A true copy of the prior application as filed is enclosed. 

13. Also enclosed: Request for month extension of time for 

response to parent application for copendency. A fee of 

$ is enclosed to cover the fee for this extension. 



Address all future communications to: 
<£ot Cathryn Campbell, Esq. 

<£=*2fi2_PRETTY , SCHROEDER, BRUEGGEMANN & CLARK 
'70/444 South Flower Street, Suite 2000 
Angeles, California 90071 
(619) 535-9001 

The undersigned states that the enclosed application papers comprise a 
true copy of the prior application as filed. 




Cathryn 
Attorne 



CERTIFICATE OF MAKING BY "EXPRESS MAIL" 

"EXPRESS HAIL" HAILING LABEL NUMBER £B ^HCE*) 

DATE OF DEPOSIT l^-e£o -3d 

I HEREBY CERTIFY THAT THIS PAPER OR FEE IS BEING DEPOSITED 
WITH THE UNITED STATES POSTAL SERVICE "EXPRESS MAIL POST 
OFFICE TO ADDRESSEE" SERVICE UNDER 37 C.F.R. 1.10 ON THE 
0ATE INDICATED ABOVE AND IS ADDRESSED TO THE COMMISSIONER 
OF PATENTS AND TRADEMARKS, WASHINGTON, D.C. 20231 

(TYPED OR PRINTED NAME OF PERSON MAILING PAPER OR FEE) 

(SIGNATURE OF PERSON MAILING PAPER OR FEE) 



